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Abstract 
Background: Nosocomial infections or Hospital Acquired Infections (HAI) are a major global safety 
concern for both patients as well as healthcare professionals. The Health Care-Associated Infection 
burden is greatly increased in high-risk patients such as those admitted to ICUs. Five nosocomial 
infections occur in about 7-10% of hospitalized patients and account for approximately 80,000 deaths 
per year in the United States. Also in the USA, the national infection rate in ICUs was estimated to be 
13 per 1000 patient-days in 2002. (1)  The burden of is substantial in developed countries, where it 
affects from 5 percent to 15 percent of hospitalized patients in regular wards and as many as 50 percent 
or more of patients in intensive care units. (2) In developing countries, the magnitude of the problem 
remains underestimated or even unknown largely because the diagnosis of hospital-acquired infection 
is complex and surveillance activities to guide interventions require expertise and resources. (2) 
Objectives: To assess infection control knowledge and practices among nurses in Intensive and High 
Dependency care units in Ibrahim Malik hospital, Khartoum, Sudan, 2018.  
Methods: cross-sectional study targeted nurses’ knowledge and practices at Ibrahim Malik referral and 
teaching hospital, Sudan. A pre-tested anonymous self-administered data collection form was used (pilot test). 
Inquires about nurses’ characteristics, general concepts of infection control/SPs, hand hygiene, personal 
protective equipment, sharp injuries and disposal, and care of health providers were included. Data techniques 
were collected by interviews and data collection tools were questionnaire (S.A.W.Q).  The data was entered 
and analyzed by using a statistical analysis program, statistical package for the social science (SPSS) version 
22; it will be used in the study in data entry and analysis. 
Results: A total of 72 questionnaires distributed and 70 completed were selected for analysis. 
Knowledge and practices scores in all domains were considerably low, the result of this study are assess 
the nurse had intermediate knowledge 35.7% (n=25) and low level practices 35.7% (n=25) the mean of 
knowledge among participants was (51.1%) and standard deviation (26.9%), and the practice mean was 
(50.9%) and standard deviation (22.9%). 
Conclusion: The overall knowledge and practices scores for infection control were low especially in the 
domains of hand hygiene, sharp management, personal protective equipment and isolation precaution 
reflecting insufficient and ineffective instructions received by medical nurses through the current 
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education posing them vulnerable to health facilities related infections. Devising better standard 
infection control protocols and implementing innovative standard precaution education and training are 
necessary to ensure safety practices. 
Keywords:  Hospital acquired infection (HAI), Nosocomial, ICU, HDU, Infection control practices, 
Infection control knowledge, Standard Precautions, Nurses, and Sudan.  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
